WRITE PLAINLY—USE UNFAD[N}BLACK INK—MAKE A PERMANENT RECORD ~

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU oF TiE CENSUS STANDARD cER‘"F]CATE OF DEATH

State File No

27862

o~
S ' ¢ ey - -
Registr€En Jmalcjgd.l..go Primary Reglstration Distrdct Nu_....',Q.‘Uf.. Registrar's No p b
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
@ Countr.... BUCRARAN ..y @ ste_ MO ® coumy..BUChanan 77
{¥) City or town a 0s8eDn .
{If outside city or tows limits, writs “RURAL" and nume of wwasbin} || () City or town S5t. Joseph 7
{¢) Name of hoapital or institution: {If owrteide ity or town Linsite, write < nun.u 3 7
[ 1010 Henry.... . (d) Strest No 2102 Francis
’ {ILf oot in hoapital ar jostitxtion, write streat number or locntion) {Lf rural, give location)
(d) Length of stay: In hoapital or insthution_,&,.. g N
(¢} Citizen of foreign country? Qs {¥es or No)

22 Years {Spoctfy whather

In this community.
years, months or days)

It yes, name country

3. PRINT
Foll TaMe___JOSEPH H. LAWRY U
3. (&) If veteran, 3. {c) Social Security
name war.....J3Q.0€ No none
5. Color or 6. {a) Single.‘%{;gaﬁ‘ed. married, |
4. Su.m.E.le divorced_..__".g_i'_@:_g_w_e_c
6. () Name of husband or wife..______ e 6, {¢) Age of husband or wife it
Delnhina lLawry BlVe. e\ oremiy - ERTS
7. Bisth date of deceased.... @Y. 19 1849
(Month) {Day) (Yaur)
8. AGE: Years Months Days 1f lesa than one day
9 2 3 11 [RRRNS © SOOI - 1§
9. Birthplace... 1 JNKNOWN ......._I.l 1..9..............!....
{City, town, ot couaty) (State or [oreign country)
10. Usual oceupation Retired

LI B

11. Industry or business But cher

12. Nome... A1lliam Lawry

. Birthplace Ur(lgcn'own . Unglown;’f'
ity, town, or, taty or n coun!

14. Maiden namJ’Iar,gareﬁanI)ui lliaﬂlg * -

15. Birthplace..._. SRKNOWT Unknowné7

{City, town, or county} (State or foreign w\mlr{’

16. (2) Informant MI"S. 1‘1innie Du Hill. .
@ Address.._2 102 . Francis St Josevh,Mo.

17. (o) ..Hemoval (8) Date thereof g_=1-=U41
(Barial, cremation, or removal) (Month) (Day) (Year)

{¢) Place: burial or cremauon......E Qres t Qi ty .;_MO . U -
18. {2} Signature of funeral director. -LWE}dAN ,& EQN. INQ.

N,

MOTHER FATHER
s,
b

20. DATE ‘OF DEATH: Mornth

year..lg..l‘l‘

MEDICAL CERTIFICATION

Aug,

. 30th,

minute. OO P M

- ....l...__._.__. ¢ HOuL. 8
by certify that I m s icea.aed ET0 T 4t o W

91

.........

Othcrn‘;ndlrinn.

——

(lncludq pregnancy within 3 moaths of death)

FHYSICIAN

Major findings: =

Of operations.

Underline
the cause to

Of autopasy.

o et /A

'which death
should be

|charged sta-

'tixrimlly_

‘23, Slznalt.ut___.

® Ad ?/.. . Josenk
19. (2 G1/4/ B el Y Ml AL
(Dute réoeived local rextstrar) e _(Registrar’s signature)

22, If death was due to external causes, filt in the following:

{s) Accident, suicide, or homicide (specify)

(4) Date of occurrence.

{¢) Where did injury occur?.

(State)
{d) Did injury occur in or about home, on farn:, in industrial place, in public p!ace?

(ClLy or town) {County)

(Specily type of place)
While at work?.....ccimsirsscisnisnsennns (€}

432@ igtixiaifm"flm;;m

[ Address_._._ 327

Meann of iNjury...-

=
AT

(Licensed Embalmer's Statement on Reverse Side)

ST. JOSEPH




1

STATEMENT BY LICENSED EMBALMER

P N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o::b;ﬁ’ ....................

¥

...... . : , Registered Apprent:ce No .

,%o ;W

Licensed Embalmer No. 3' .......................................

working under my personal supervision.

) t P 0, Address .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWV HANDW
.the above constitutes grounds for revocation of license.)

H this body i is not embalmed, fact skould be so stated above,

. (Fnﬁﬁt to comply w




